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Coroner cannot certify to o death due to natural causes.
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" diseasas in Part | must !;ov;;s:;llly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYIIUN UF AEAL 11 UF MlaoUUKI
STANDARD CERTIFICATE OF DEATH

Registration District No, ... 3[¢anury Registration District Ne. -3_0\5'5 Reagistrar's No. _QsJD}/

FILED JUL 16 1957

L2984 ¢

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. I institution; Residence before
- cowty  St, Francois o STATE MISSQURI b COUNTYSY, FRANCEIS )
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits . CITY T. Inside Limits
OR ! OR
2%, DBonne Terre Yefly Moo Sr Bornne. |EECE- Yo Neo
- " p - - [ p m s
e sg%ﬁ#:ﬁ%g’: {If NOT inhospital, givelocation)jLength of stay in Ib 4. STREET / {11 outside, give location Reside on Earm
INSTITUTION ) sooress /ot /  Paex YesD NoX
3. namE OF Firat _ Last 4. DATE MontA _  Dey Year
DECEASED ‘ gﬁ‘ﬂ OF
(Type or print) Rita Marie H:[ﬁ’ - DEATH JU.lY 2'! 1957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE {In years | IF UNDER | YEAR |iF UNDER 24 HRS.
/ marmiep (] never margico B Do, 194 | lat birtkdey) [ar u.l Daw | Howre I Min.
FEmaLE. ‘\jﬂlT‘L wiooweo [ oworceo [ SEPT. oo, ol % [
10a. gSUAL occu?.}Tlont(iabf;fnd ofngfort :h:nd; 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and atate or country) £l 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retin l
— NoN& b Bowune TEzre., Mo USH
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
= Jonn G. +Hirscn e, Bite 64F|=~=:y.
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Addreas

(Yes, no, or untnown? | (I yes. give war or dales of aervice}

Lonmie

Jdoun G. Higsas — (rami=d g

—NoNZ

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

L

Conditions, if eny,

DUE TO {b
which gere rise fo © ®

INTERVAL BETWEEN
ONSET AND DEATH

Vi
P/

S

above cauae a), ' : ' 7 oz g
stating the under- . ' 4 : / ;
= g,in,a cattge last. DUE TO (¢ AL Lnt S Ails < AL Lot At
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBYPING TO DEATH BUT NGT RELATED T0 12& TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY
= i PERFORMED? z
3 s ‘ ves (1 noH =
& 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED.  (Enfer nature of injury in Purl.l or Part 1T of item 18.) N
] - O | fn £met ‘
- .
2] TIME oF  Hour  Month, Day, Yeor .
o IP’UURY = . .
al ¢. o m. 2 /757 ¥ : g%
x Zﬂd.‘ INJURY OCCURGED 20¢. PLACE OF INJURY (e, ¢., in gr about home, | 20f. CITY, TOWN. OR LOCATION 0 ! COUNTY STATE
WHILE AT ] noTwm (3 fapm, foclory, street, officeBldg., ele.) .
WORK AT WORK . Tt Artasd %
21. I attended the deceased from / ——r , to b and last aaw 'ﬁ:; alive on

Death occurred at e asyiin m on the date stated above; and to the beat of my knowladge, from the causes atated.
| 22a. NATUR| { Degree or title) - - 3 ZZ.L}DDRESS . - 22¢. DAJE S}ﬁNED
- CpEre” /M . 7357
23a. BURIAL, CRI . 23, DATE 2%. NAME OF CEMETERY OR CREMATORY B }ﬂa LOCATION {Ciy, fown. or counly) © (State)
REMOVAL (Specify - ' ! .. . — .. ¢
Bumiar. oy ‘L. 957 S’f‘ s Ca-n-lm..a; Cem. f')a.ma_ [Ece
24. FUNERAL DIRECTOR ADDRESS

Boyer-Benham Bonne Terre, Mo.

26. %GISTRAR'S SIGNATURE

—

Q DATE RECD. BY LOCAL REG.

{Liconsed Embalmer’s StaWement on Reverse Side]
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY Me, OF BY oot oiieeoo oo e , ‘Student Embalmer No........
working under my personal supervision.., -
Student ... e

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license), . ’

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is.not embalmed, fact should be so stated above.




